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surgical excision of a scar in the brain in cases of traumatic epilepsy.
In general if nothing can be done to relieve the causal condition the
attacks are likely to continue, but even in such cases amelioration and
sometimes abolition of the attacks may be brought about by medical
treatment, for example in infantile heniiplegia, or cerebral arterio-
sclerosis. Conversely, scrological success in the treatment of neuro-
syphilis may fail to cure epilepsy of syphilitic origin. Epilepsy associated
with menial deficiency is unlikely to be cured.
The prognosis of icliopathic epilepsy depends upon a number of factors, idiopathic
In order that the patient may be freed from the attacks it is necessary
to abolish them by treatment for a sufficient length of time for the
patient to lose what may be termed the epileptic habit. Perseverance is
therefore essential, and thorough treatment should be continued for at
least three years after the attacks have ceased. The prognosis is naturally
better the sooner treatment is begun after the onset of the attacks.
Patients in whom the (its begin after the age of twenty usually do better
than those with an earlier age of onset; but these, unfortunately, are
the exceptions. A family history of the disease does not necessarily
influence prognosis adversely. Patients with frequent severe fits are
least likely to be cured, but when the attacks are less frequent major
epilepsy often responds better to treatment than petit mal According
to Gowers the outlook is best when the attacks occur only during sleep.
Marked mental deterioration makes the outlook worse.
The "cure1 of epilepsy must be interpreted as meaning the abolition of
the attacks for a period of three years under treatment and subsequent
freedom from attacks without treatment up to the present time; for
there is always a liability that the attacks may recur at some future date
even after a period of freedom, lasting for many years. It is difficult to
obtain reliable figures as to the proportion of patients in whom a cure
interpreted in this sense caa be achieved. The prognosis is worse in
patients in institutions, since these are largely filled by those who are
severely affected and those in whom epilepsy is associated with mental
deficiency. Lennox quoted the results obtained in 6,404 patients dis-
charged from the Craig Colony, New York, during thirty-five years.
Of these 3 per cent had had no seizures for two years or longer, 15 per
cent were discharged improved, 28 per cent were not improved, and
54 per cent died. Noa-institutional patients would certainly show a much
higher percentage of recovery. Many of these fail to return for treat-
ment when the attacks cease, and are thus lost sight of. In this group of
patients freedom from attacks for an indefinite period probably occurs
in at least 30 per cent and possibly in a higher proportion. The mortality
from epilepsy is highest in young children, in those having frequent
major attacks, especially those with a liability to status epilepticus, and
in those with marked mental defect. Lennox stated that in a recent
year the mortality of patients in Craig Colony was 47 per thousand or
about four times that for the general population.
The doctor is often consulted as to the advisability of marriage for Marriage